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Abstract
Diabetes mellitus is a chronic health condition that affects the body's ability to convert food into energy. People living
with diabetes, as well as doctors and hospitals, struggle to handle the challenge. Among these challenges is that the
ﬁeld of diabetology is ﬁlled with bias. People living with diabetes will say that “diabetes does not deﬁne them,” yet they
often refer to themselves as “diabetics.” Doctors are frequently “trained” to call people “diabetics,” and I am one of
them.
Psychological consequences associated with diabetes and obesity bias and stigma have been previously reported.
People with diabetes may experience stigma and may blame themselves for causing their condition. They may have
restricted opportunities in life and being subject to negative stereotyping. Importantly, obesity stigma has been
recognized as a barrier to comprehensive and effective type 2 diabetes management.
Electronic Health Records and the International Classiﬁcation of Diseases are ﬁlled with diabetes-related bias. The
word “diabetic” is frequently mentioned. Healthcare providers should recognize the person ﬁrst, and not their medical
condition.
Changing behavior takes time, especially as this is a collective phenomenon. This commentary proposes the steps
needed to be taken to overcome the challenge of behavior change and offers a personal reﬂection on the subject.
Keywords: Bias, Diabetes, Stigma, Electronic health records, Electronic medical records, International classiﬁcation of
diseases

1. Background
Diabetes mellitus is a chronic health condition
that affects the body's ability to convert food into
energy. More than 34 million adults in the United
States have diabetes, and at least 20% of them do not
know they have it.1 People with diabetes, as well as
doctors and hospitals, struggle to address the
challenge.2,3
The medical ﬁeld of diabetology is ﬁlled with bias.
I see a dozen patients a day who live and struggle
with diabetes.4 I remember when one of my patients
told me a few years ago: “Well, I am a diabetic. What
do you want from me?” I responded: “You live with

diabetes. And I am here to help you.” People living
with diabetes say that “diabetes does not deﬁne
me,” yet they often refer to themselves as “diabetics”.5 Importantly, doctors are “trained” to label
people as “diabetics” and I am one of them.
I was aware that I have been biased towards
people who are disabled. And so I recently took the
Implicit Association Test. This test measures the
differential association of two or more target concepts with an attribute.6 My responses suggested a
moderate automatic preference for abled persons
over disabled persons. Just a few months ago, I gave
a talk at a local community hospital about inpatient
diabetes management. The talk was based on a slide
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deck and “talking points” that I had ﬁrst presented
more than six years ago. Frankly, I was surprised,
and ashamed, to see the word “diabetic” mentioned
on two slides. I thought I stopped using the word
“diabetic” years ago. Moreover, one of my recent
publications has the word “diabetic” in its title7 and I
clearly remember consulting with the International
Classiﬁcation of Diseases before writing “Diabetic
Ketoacidosis”.

people living with type 1 diabetes, and 52% in persons with type 2 diabetes), especially those who
require intensive insulin therapy.15 A small qualitative study about perceptions of social stigma surrounding type 2 diabetes in Australia found that
84% of participants experience stigma and were
feeling “blamed by others for causing their condition, having restricted opportunities in life and
being subject to negative stereotyping”.11

2. Diabetes-related bias and stigma

3. Bias in the electronic health records and
International Classiﬁcation of Diseases

Psychological consequences related to diabetes
and obesity bias and stigma have been previously
studied, however mental processes and cognitive
biases that guide medical decision-making when
treating patients with diabetes and obesity are not
fully understood.8e14 Some people living with diabetes may experience negative feelings such as
rejection, or blame due to the perceived stigmatization of having diabetes.15 Some people may position
themselves or others with diabetes as “disobedient
children, or as wicked or foolish adults”.14
Many persons with type 2 diabetes are obese and
more than a third are discriminated against because
of their weight.16 A cross-sectional study of 402 patients in Southern Brazil found that people with
obesity may have been more vulnerable to therapeutic inertia related to the treatment of diabetes
and obesity.8 Similarly, obesity stigma has been
recognized as a barrier to comprehensive and
effective type 2 diabetes management.13 Another
group of researchers attempted to quantify and
measure diabetes stigma and its associated psychosocial impact in 12,000 American patients with
type 1 or type 2 diabetes using an online survey.15
Authors found a “disturbingly high” percentage of
people with diabetes who experience stigma (76% in

Electronic Health Records are ﬁlled with diabetesrelated bias (Fig. 1). The word “diabetic” is frequently
used. Thousands of doctors, nurses and patients look
at the screens of Electronic Health Records and may
think “what's on the screen is what is right.” Similarly,
the word “diabetic” is found numerous times
throughout the International Classiﬁcation of Diseases (ICD-10) (Fig. 2). A simple search of the word
“diabetic” on the Center for Disease Control browser
tool17 found 567 matches. Though it does attempt to
redirect the reader from “diabetic hypoglycemia” to
“Diabetes, hypoglycemia.” The World Health Organization owns and publishes the classiﬁcation
scheme. Who developed the ICD-10? It was developed by a Technical Advisory Panel: physician
groups, clinical coders, and others.

4. Addressing implicit biases
It is important to put people ﬁrst, not their disability.
We should say “person with a disability,” rather than a
“disabled person.” Similarly, in diabetology, doctors
should recognize a human subject ﬁrst, and not their
medical condition. So why are so many health practitioners still using the word “diabetic”?

Fig. 1. Screenshot of the electronic health record.
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Fig. 2. Screenshot of the national center for health statistics ICD-10-CM Browser tool Center for Disease Control and Prevention.

Our society has moved away from words such as
“handicapped.” Similarly, doctors need to avoid labeling a person by disease. Instead of saying this is a
“quadriplegic person,” we should say “this person
has quadriplegia.” What can be done to change the
culture associated with the word “diabetic” and
inspire practitioners to recognize a person ﬁrst?

expert and I lead a group of Endocrine Hospitalists
at Johns Hopkins Medicine who manage thousands
of people living with diabetes each year.4,19
Here, I outline the steps needed to overcome the
challenge of culture change:

5. Overcoming the challenge of behavior
change

We lead by example. While eliminating the word
“diabetic” from our vocabulary may take time,
making a conscious effort to say “a person living
with diabetes” or “diabetes-related nephropathy” is
quite doable. As for myself, I must revise all of my

Changing behavior takes time, especially since
this is a collective phenomenon.18 I am a diabetes

1. Raising self-awareness
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medical presentation slides and ensure that the
word “diabetic” has been eliminated.
2. Strategy design and vision
As healthcare organizations (including Johns
Hopkins Medicine) are working to inculcate concepts of diversity and inclusion in their organizational cultures,20 a simple proposal or a vision for
why the word “diabetic” should be eliminated
should be made.
3. Addressing Electronic Health Record bias
The designers of the Electronic Health Record
should substitute the word “diabetic” with “diabetes-associated” or “diabetes-related.”
4. Addressing bias in the International Classiﬁcation of
Diseases
A letter, signed by leaders in the ﬁeld of diabetes
should be sent to the National Center for Health
Statistics and World Health Organization, asking for a
change. Participation in the Technical Expert Panel in
the development of the next version of the International Classiﬁcation of Diseases would be desireable.
5. Public support
Outreach to other leaders in the Johns Hopkins
Health System (Chief Diversity Ofﬁcers, Chief Medical Ofﬁcers, Board members) asking for public support of the initiative to eliminate the word “diabetic,”
even if this may be perceived as controversial.20
6. Educating and developing our staff and learners
I teach endocrinology fellows and internal medicine and pharmacy residents regularly. These future
professionals are the ones who are going to lead the
medical ﬁeld in the next 30-40 years. Taking the time
to explain the importance of inclusion and the primary recognition of a human soul (and not a person's
medical condition) may have life-long beneﬁts.

5. Personal reﬂection
It is my role as an endocrinologist to “make this
world a better place” for those who live with diabetes. As a leader, I must share my diversity, inclusion and health equity expertise with
institutional leadership and beyond. As a healer, I
have to ﬁnd innovative models to engage all of the
available resources so our healthcare system can
achieve health equity for the most vulnerable populations, including those living with diabetes.
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